ing it all patients filled the humidifier with cold water from the domestic supply.
Patients and results A postal and telephone survey was performed to determine how many of the 48 patients in the Liverpool District with an oxygen concentrator were using a humidifier attachment. Fifteen patients had tried a humidifier at some stage, though only eight were using it at the time of this study (seven women, one man; mean age 58 2, range 51-73 years). All were ex-smokers with severe chronic airflow limitation, who used their concentrators for over 15 hours a day (mean 19 5, range 15-24 hours). Seven patients used the humidifier continuously and one intermittently-the latter only during waking hours (mean 8 5, range [8] [9] [10] [11] [12] hours).
All patients changed the humidifier water daily. Methods of cleaning the humidifier varied, six patients using detergent, one bleach and one boiled tap water. After cleaning it all patients filled the humidifier with cold water from the domestic supply.
All eight patients were visited at home at the same time of day, on average seven (range 5-9) hours after the last water change, as they were using the oxygen concentrator. The entire contents of the humidifiers were collected and samples were taken from the humidifier, patient, and cold tap supply for microbiological processing ( At each visit the patients were asked about antibiotic use and hospital admissions before and while they had been using the humidifier attachment.
Bacteria were cultured from the humidifier water in seven of the eight cases (table 2) , with two isolates in one case. The same organisms were not identified in cultures of the nasal and pharyngeal specimens from any patient, however, and none of these organisms was found in the domestic water supply of any of the patients.
The number of antibiotic courses prescribed (mean 2 75, range 0-6/year) and hospital admissions with respiratory tract infections (mean 125, range 0-5/year) after 
